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the diaphragm and blunt dissection with the fingers between these two points. The patient shown had had the cesophagus removed, including the cardiac orifice, by the transpleural approach. I believe there is a field for this operation, and one or two successful cases might stimulate those who have opportunities of examining such patients, to advise operation of such a type at an earlier stage. It is a formidable operation, and we shall meet with many cases in which the procedure is impossible, owing to adhesions. In this case spinal anaesthesia was used, I think, for the first time for this operation, although we have been using it for lung operations, and are of opinion that it diminishes the shock. Anwesthesia is obtainable by it up to the third dorsal vertebra, and for neck-operations it is possible to use a minimal amount of gas-and-oxygen. The other advantage of exposure through the pleura is that we can see what we are doing-an important point when the cesophagus is adherent. A week after the operation the patient was still losing weight. Most of us leave the gastrostomy patient to be fed by the ward-sister as best she can and the importance of adequate feeding after gastrostomy is not usually realized. In this case the amount of calories that were being given amounted to only about half the requirements at rest.
Discussion.-W. STIRK ADAAIs asked what tests of nmobility of the aesophagus were carried out during the preliminary cesophagoscopy, and what criteria Mr. Tudor Edwards applied in judging whether the patient would be suitable for excision of the cesophagus.
A. TUDOR EDWARDS (in reply) said he did not think that there were any tests of mobility of the cesophagus before operation: it was usually rigid. The only criterion was to operate and see it.
N. F. MACLAGAN said that a liberal quantity of butter was now given. The patient had four eggs, four ounces of butter, two pints of milk, two ounces of glucose, and water to make up 60 oz., which was the total amnount she could take. That gave 2,300 calories. It was increased a little by giving more butter and more glucose. Her urine bad never contained acetone, and she had never passed less than 25 oz. of uirine a day.
Myxochondroma of the Nasopharynx.-A. LOWNDES YATES.
A girl, aged 14. First seen February 1934, when adenoids were removed and found to be of tough consistency. Microscopical section showed adenoid tissue. The adenoids recurred and were removed in September 1934; in June 1935 they again recurred. Microscopical examination showed myxochondroma. Since then the tumours have recurred again and now form small rounded masses in the left side of the, nasopharynx.
Discussion.-ALEX. R. TWEEDIE suggested that the origin of this growth might well be associated with the cartilaginous end of the Eustachian tube. He had shown a somewhat similar case in November 1912 (P'roceedings, 1912, 6, Sect. Laryng., 15; Journ. Laryngol. Rhinol. and Otol., 1913, p. 203) . In that case also, an operation for adenoids had been performed several times previously and on inspection of the nasopharynx no trace of adenoids could be seen, but a finger-like process extended from the left Eustachian tube, horizontally across the nasopharynx almost to the right side. When the mouth was opened under a general anaesthetic this process at once presented in front of the velum and was easily removed by a cold snare. Further examination showed that the growth consisted of twin-plates of cartilage separated by and surrounded with fibrous tissue, the whole being covered by a normal mucous membrane. No recurrence had taken place.
A. LOWNDES YATES (in reply) said he did not think that the growth in this case arose from the cartilage of the Eustachian tube, because when first removed it consisted of firm adenoid tissue, and recurred, and was again found to be adenoid tissue. It was pronounced by four pathologists to be a chondromyxoma. It was now steadily enlarging, and yet it did not seemn to be doing harm, nor, apparently, had it shown any signs of malignancy. The rounded masses were hard to the touch, but were freely mobile on the underlying tissue.
